ME AVIENRIN WY P/ w1 W A [)(j:'(-(,i

“* | FEEDMAR 5 1943  STANDARD CERTIFICATE OF DEA% 0 3 Svare Fie o
un'm no. REG. DIST. NO. QIB PRIMARY REG. DIST. NO. Regirtrar's Ne. _._.__1.,.».,.‘,2_1.

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wh-ro d d lived. If Inetl $d bafots
a. COUNTY e. STATE M’.B aouri b. COUNTY -lﬁ‘h(l?n!
b. C‘I)EY (I outeids sorpursts Hmits, write BURAL and give ¢, LENGTH OF c. CITJ {If ousaids corporate limits, write BURAL and give township) /;’
. »
Town  Saint Louls, Missouri . Town Saint Louls %
d. FH&SLP#AT_EO%F {I ot in hoapltal or instisution, glve streot sddres or } 3 ) d.ASJI;R (i rarul, give location) ’
5S .
RerioTion. 4709 Genevieve Avenue, 20. 4709 Gendvieve Avenue, 20. -/}
3. NAME OF a. (Pirst) b. (Mldd.le) ¢. (Last) 4. DATE (Month) (Day)
DECEASED . 7)  (Year)
e, Mathilda o~ M. Mosller Fu Feb. 16th, 1940
5. SEX 6. COLOR OR RACE | 7. :VAlARRIED. l'glE‘\;'ER EBRRIED. B. DATE OF BIRTH - 9. AGE {In rt;n l:"’:::n lbﬁ P DNDEN I axs,
i Speclty) : b} Min,
Female White Wdovied L1 | Dee. 24th, 1872 | f6™° l |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn o;nmj ) 12. CITIZEN OF WHAT
dn-dndﬁmnnulwofkh. 1ife, svan if retired) DUSTRY . co YT
ousevork Covington, Ky.
rSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Fred Menzer A Mary (Unknown) Late Bernard H. Moeller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (11 yes, sive war or dates of service) NO. o
Mrs. Charles E. Adams, 4709 Genevieve Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coseauseper | |, DISEASE OR CONDITION _ ONSET AND QEATH
line for (8), {b), aad (c) DIRECTLY LEADING TQ DEATH! ) /

_— l ’ ; .
“This docs mot mean | ANTECEDENT CAUSES - fﬂ/C/@‘WW S ot g
the mode of dying, such | Morbld conditons, if any, gising DUE TO (B)

heart rise to the abote couse fa) stating '
o8 heort fallure, asthendn, | DO P sing eause fost, ﬁ 17 5\./

ete. It meana the dis-

ease, infury, or complico- DUE TO {c} A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . 7 « ., P
" Conditiona contriduting to the death but not . P
related to the diseare or condition eansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T = 20, AUTOPSY?
. TION —— 1}/ m

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOQ\

ves L] wo
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (sg.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
ICIDE boma, farm, factory, stewet, offos bldg., sto.) ¥ - -
HOMICIDE 11 ¢ _ ., ~
21d. TIME (Mo:n.hl (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY o | “work AT WORK ———
2] h&eby ceﬂif-y ¢ atiended the deceased from _%&{_, 19 to _.EE.:&_LQ, IQ..‘EL?that I lasl raw the deceased
alive on IQ.",L‘I and that death rred at 2304 m, ., from the causes and on the date siaied above.
2. SIGNATURE . : (Degros or title) | Z3b. ADDRESS I 23c. DATE SIGNED
RN Wl/wy«tmt/ U 4“310%’%@ 2-17-7
24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATCORY ‘ 24d. LOCATION (Oity, t.uwn,orcounty) (Stnta)
TION, REMOVAL (Bpecity)
ia 2=19=49 Calvary Cemetery Saint Louis, Missouri
DATE REC'D BY u:)RcEJ(\;L REGISTRAR'S,SIGNAT 25 FUNERAL DIRECTOR'S S1GMATURE ADDRE A4S
. — -
Calvin F. Feutz, 4828 Natural Bridge Bl.

(Licensed Embslmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oooceree

....................... .,  Student Embatmer No.

Signed.. .. _4__%/

Signed.i.caeees S.E”d'" ;. 'E.n;l;-..l-n;;-r ............. Licensed Embalmer No y/fé
uden ) .
P. O. Addru«'—'{'&'m %

» K .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be so stated above.

working under my personal supervision,




